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STATE OF SOUTH CAROLINA

. (Caption of Case)
Example: Applloation for a Class C Cliatter Centificate from
John Doe dba Dot’s Limo
'/fpp ieation 7”0/" a Clysg C
Charfer Ceptificete From
SERBEY  YELMOLAVEV
e/ b :

a

Sergey’ s Limo

A31AS0O
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
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If this is your first time filing an application with the PSC, you will nnt
have o Docket Number. The Commission will assign onc (o you. I£ you

* bave filed with the Commisston betore, a Dacket Nimber was assigned
and should be enfered abave,

N N N N N N N N i N = N s

(Please type or print)

Submitted by: S ELKEY YErMoOLA YEY

Telephone: _Cf4’3) -330 -9270

Addvess; __ 7637 Mublberry SL4 D

Fax;
CHARLEST O Se 29407 Other
Emai); ERMOLAEY - 59 @mailRlU

NOTE: The cover sheet and information contaied h erein neither re
agrequired by law. This form i3 required for use by the Public Se
be filled out completely.

places nor supplements the filing and service of pleadings or other papers

rvice Commission of South Carolina for the purpose of docketing and must

(] Application - Class A/A Restricted

[ Request for Name Change on Certificate

(] Application - Classb Taxi RECEIVED [ Request to Amend Scope of Authorlty

m Aﬁplleation - Class C Charter JUN 2 02012 ] Request to Amend Tariff (vate increase, ere.)
[C] Application - Class C Charter Bus o (] Request to Amend Passenger Limit
[ ] Application - Class C Non-Emergency T,T, m/w [ ] Request
[_] Application - Class C Stretcher Van . [] Exhibit
[ ] Application - Class E Household Goods [ ] Late-Filed Exhibit i‘. T TV
[_] Application - Class E Hazardous Waste [] Letter Sy ), ”-"4._2)
[} Application |:| Proposed Order B R AU
[] Request for Extension to Comply with Order [ ] Bublisher's Affidavit CLEP,E)??LC E’:'F ce
] Reques; for Order Granting Au lhox:ily 106 Obtain a Centificate [] Reservation Letter
of Public Convenience and Necessity to be Rescinded [ Response
{1 Request for Cancellation of Certificate [] Retum to Petition
[ ] Request for Suspension [] Other:

[[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR |
OPERATION OI' MOTOR VEHICLE CARRIER

.
Pty - B “( N

' Ei F ,* )

B N 2 6 70U Date: __06 /18 /2072
JuiN g M

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, orwitb or without trade nage.)
%
7637 My Cherry St. Apd D CHMLESTON SC 29y07

Street Address of Applicant

Mailing Address of Applicant Gif different from street address)

(843)- 330 - 9270

Phone o
LEorMoLAEY —52 '@ maie. RU
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
P4’ Individual Owner/Sole Proprietorship

(L) Partnership - List names and addresses of all person having an interest in the business.
[ Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month JUne  Year 2012
Assets:
Cash ¢ 12/. 000 Q0
Receivables N / 14
Real Estate N/ 4
Buildings and Equipment (Net) )74 /A
Motor Vehicles (Net) ,S( 1000 .00
Garage Equipment (Net) r s
Machinery and Tools (Net) 10 0 .00
Supplies on Hand {9~
Total Assets* {3 100.00
Liabilities and Kquijty:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

DSBS | Pl o8 =

* Total Assets = Total Liabilities and Equity

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

per rifs from Hofets Downtown CHARLESTON —Ho
]ﬂ}eﬁmxﬁoﬁaé a/'/*/:vN‘
7/06/‘30f/ - 35‘){’
Zlbepgozd' — 35}/{

3 pertons - 50/

o restauronts

per —/M./) }Z/‘OM Hotebs ﬂowwfou/h
Tpepson = 55‘
2 pergons- 5{}

3 /oa/\?Oh £ -

You will only be allowcd to oper: ate in those counues checked below. You may mquest “Stntewxde"
authority if you intend to operate in all counties in South Carolina,

3 of9

[ ] Abbeville [7] Cherokee [ ] Florence [JLee []Saluda
[JAlken [ Chester [] Georgetown [] Lexington [ ]Spartanburg
[] Allendale [[] Chesterfield [] Greenville [ 1Marion [ ] sumter
(] Anderson [] Clarendon [ ] Greenwood (]Mariboro [_] Union
[ ]Bamberg [[] Colteton [} Hampton [ ]MeCormick [] wilttamsbug
[[] Barnwell [] Darlington [ Hony [ Newberiy [Jvork
(] Beaufort [1Dillon [ Jasper [(]) Ocones |
) Beikeley Dorchester [J Kershaw [ ] Orangeburg [ Statewide

| (] Cathoun [[]Bdgefietd ] Lancaster [ ]Pickens
m Charleston [JPaicfield [ ] Laurens [ JRichiand
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior fo being issued a certificate by ORS,
you wil] be required to have obtained a vehicle.

To ke fpbum'\'\cu;&g WPON ﬂ,\rS\PrD\M-,
Maxi Number of Passengers Vehicle is Equipped to Cary: (The number of passengers a vehiele is equipped

to carty is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

B -7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

fmf}

~
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INSURANCE QUOTE
Thisfommmuﬂmnmsmbyan AUTHORIZED INSURANCE COMP!

The insurance quote must be camplate, llsting onrrent insurance ps. Atthe discn of' the Com
inurance policies may be required. Do not provide a copy of insurance policles mléss requested,

S ALK .aivi-:‘i & ._UJ A
mission, & copy of curvent

The following insurance quote is for:

- ‘ .
Serqcess l N )
<’ Nhwe of Motor Carrier

621 Mulbery d AL D Clodedos 5C 20407

Address othﬁorCaxrier
Amount 6f Premaipms MMM
Linbility Inswramce § — o2900.D Liits a2 /JV /25

The above quoted premiung is for a term of , 3 wonths,

Migjmum Linits - Xng;

Layjengerg
R

//0 Ip/'z’cy//éy TrSurayee 7476/70&}[.0

Narae of Insurance Company

QLB Lyt 45 Aorther  fr. 2953/
* oms Oftice Address of Comp:

Y am familiar with the Commission's Rules and Regalations relating fo insurance zequirements and the above quole
meets the mininnm jnsurance limits prescribed, The insurance compagy niaking this quoto is authorized by the
South Catolina Department of Insuranee to do brsiness in South Caroling,

b-xye /4
Date

uthorizéd Inswrance Company Representative's Signature

NOTICE:
¥ you wish to self-insure your motor vehicles for liability and property demage, you must comply with 8,C. Code

Ansx Sections 56-9-60 snd 58-23-910. For mare information, contaet Vickie Coker with the Department of Motor
Vebicles at (803) 896-8457.

If you wish to apply as a self:inaured for worker's compepsation coverage in South Carolina you may do 3o with
the South Carolina Worker's Compexisation Commmission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for & minimum of $500,000, 2) agres to pey & yearly self-fasiwsnce 1ax%, 2and
3) ugree to pay an sunual agsessment to the South, Carofina Second Injury Fund, For more information, contact the
WCC Self-Inswrance Division at (803) 737-5712 or on the web at www.wee. state.sc.us/selfinsurance,
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SERBEY VERMOLAYEY
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant,

e

%

2. Js Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to opesate in compliance with these
statutes and regulations?

® Yes O No

3. s Applicant aware of the Commission's insurance requirements and the jnsurance premium costs assoclated
therewith?

@ Yes O No
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Exhibit on Driver Qualifieations

1. Applicant undexstands that all drivers must be a minimum of 18 years of age.
@ Yo O No

2. Applicant undexstands thet a certified sopy of the driver's fhres (3) year driving record ismued by the SCDMV
and such record from the DMV of the state in which the driver is or has been doxaiciled for such psriod must

be maintained in the Applicant's business offics.
@ Yos O No '

-"l'

3. Applicant hnderstands that a criminal history background cheek from the state where the dejver currently lives
must be maintained in the Apploant's business office.

@® Yes O No

4. Applicant understands that all drivers operating & vehicle woder a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, 2 valid deivers license issucd by the SC DMV or the current
state of residence of the driver.

® Yes O No

5. Applicant understands that all Class C Taxi Cextificaie holders are probibited from employing or leasing

vehicles to drivers who are registesed, or tequired fo bo registered, as sex offenders with the South Carolina
State Law Enfarcement Division ox any natfons} registry of sex offenders. '

" @ Yes O No
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PUBLIC SERVICE COMMISSION OF SGUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §5 8-23-10, et 3¢4.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, S.C. Code Ann., 1976) and amendments thereto, and bereby
promises compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are trae and correct.

Applicant's Signature

%

Title of Applicant (e.g. President, Owner, 6ic.)

STAYE OF SOUTH CAROLINA

)
)
COUNTY OF E-hﬂm‘___)

SWORN TO BEFORE ME
This _IKth day of _JUN L2000

ki

Notary Public 7~ /

Commission Expires @MQ&L&M‘
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